CONTRACT #7
RFS # 329.01-001
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Services




STATE OF TENNESSEE

DEPARTMENT OF CORRECTION
4TH FLOOR RACHEL JACKSON BLDG.
320 SIXTH AVENUE NORTH
NASHVILLE, TENNESSEE 37243-0465

April 20, 2005

RECEIVED

v @ 7003
Leni S. Chick, Fiscal Analyst APR % 0 70

Tennessee General Assembly —
Fiscal Review Committee Staff FlSCAL RI:V “:W
8™ Tloor, Rachel Jackson Building

Nashville, Tennessee 37243-0057

Dear Ms. Chick:

The Department of Correction requests approval for a non-competitive amendment to the contract
between the Department of Correction and Correctional Medical Services (CMS), FA-02-14548-07. This
letter details information required pursuant to your memorandum of January 28, 2005.

This amendment would extend the contract for the final extension to cover the period of July 1, 2005
through December 31, 2005. This will allow time to revise and issue the RFP for Inmate Medical
Services and have a new contract in place by January 1, 2006, The RFP was substantially complete and
was expected to be issued on February 18, 2005 but was held up pending the passage of legislation that
will allow the department to establish state positions to hire Community Service Agency (CSA)
employees who are currently providing medical services at three institutions.

Since the current contract is set to expire on June 30, 2005 and we do not have time to secure a new
contract, it is in the best interest of the State to extend this contract for the final six months.

Thenk you for your consideration of this matter. If you have questions or need additional information,
please let me know.

Sincerely,

Cathe&; '

Assistant Commissioner, Administrative Services

\\1008nf10\bi\Data\Fiscal-Contracts\10_18_2004 Beginning\Amendments in Process\CMS\Fiscal Review
Amendment 8.doc




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

: APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below indicates specific information that must be individually detailed or addressed as required.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.,

RFS# 329.01-001

STATE AGENCY NAME :

Department of Correction |

SERVICE CAPTION :

Inmate Medical Services

]

CONTRACT # FA-02-14548-00 PROPOSED AMENDMENT # | Eight
CONTRACTOR : Correcticnal Medical Services
CONTRACT START DATE

: July 1, 2001

CURRENT, LATEST POSSIBLE END DATE :
{including ALL options to extend)

June 30, 2005

CURRENT MAXIMUM LIABILITY : 113,522,890

LATEST POSSIELE END DATE WITH PROPOSED AMENDMENT :
(including ALL options to extend)

December 31, 2005

TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT :
{including ALL options to extend)

$132,138,890.00

APPROVAL CRITERIA :
{select one)

use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each item immediately following the\requii‘ement texd)

(1) description of the proposed additional service and amendment effects :

This amendment would allow an extension of six (6) months to the term of the contract and increase the amount of the maximum
liability to cover costs through an increased per diem.

(2) explanation of need for the proposed amendment :




The current contract expires June 30, 2005. The proposed amendment would extend the contract through December 31, 2005 and
increase the State’s maximum liability accordingly. The amendment is necessary to provide continuity of required medical services
beyond June 30, 2005.

(3) name and address of the proposed contractor's principal owner{s) :
(not required if proposed contractor is a state education institution)

CMS is a wholly owned subsidiary of Spectrum Health Services, 12647 Olive Blvd., St Louis, Missouri 63141

{4) documentation of OIR endorsement of the Non-Competitive procurement request :
(required only if the subject service involves information technology)

select one: Documentation Not Applicable to this Request |:| Documentation Attached to this Request

(5) documentation of Department of Personnel endorsement of the Non-Competitive procurement request :
(required only if the subject service involves training for state employees)

select one: VA Dacumentation Not Applicable to this Request |:| Documentation Attached to this Request

(6) description of procuring agency efforts to identify reasonable, competitive, procurement alternatives rather than to use
non-competitive negotiation :

Procuring the existing contract was a long and complex process. The department is not positioned to procure a replacement contract in
the time available. The department does not iniend to extend the contract beyond December 31, 2005. The formal compstitive
procurement process of these services is now in its final steps and commeancement of the new contact will be not [ater than January 1,
20086.

{7) justification of why the F&A Commissioner should approve a Non-Competitive Amendment :

The non-competitive amendment is justified because the depariment's current health services provider needs to continue to provide
these services to ensure continuity of inmate healthcare. Furthermors, it would not be in the best interest of the State to transition to
another provider for only six months, nor is the State in a position to take over health care services for inmates for this six month period.

AGENCY HEAD REQUEST SIGNATURE:
{must be signed by the ACTUAL procuring
agency head as detailed on the Signature
Certification on file with OCR — sighature by an
authorized signatory will be accepted only in
documented exigent circumstances)

SIGNATURE DATE:




RFS No. 329.00-001

AMENDMENT EIGHT
TO CONTRACT FA-02-14548-00
BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES, INC.

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter referred to
as the State, and Correctional Medical Services, Inc., hereinafter referred to as the Contractor, is hereby
amended as follows: :

1. Delete Section C.1 in its entirety and insert the following in its place:

CcA.

Contract Term. This Contract shall be effective for the period commencing on July 1, 2001,
and ending on December 31, 2005. The State shall have no obligation for services rendered

- by the Contractor which are not performed within the specified period.

2. Delete Section D.1 In its entirety and insert the following in its place:

D.A.

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed ONE HUNDRED THIRTY TWO MILLION ONE HUNDRED THIRTY EIGHT
THOUSAND EIGHT HUNDRED NINETY DOLLARS ($132,138,890.000). The Service
Rates in Section D.3 shall constitute the entire compensation due the Contractor for the
Service and all of the Contractor's obligations hereunder regardless of the difficulty, materials
or equipment required. The Service Rates include, but are not limited to, all applicable taxes,
fees, overheads, and all other direct and indirect costs incurred or to be incurred by the
Contractor.

The Contractor is not entittled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the State
requests work and the Contractor performs said work. In which case, the Contractor shall be
paid in accordance with the Service Rates detailed in Section D.3. The State is under no
obligation to request work from the Contractor in any specific dollar amounts or to request
any work at all from the Contractor during any period of this Contract.

3. Delete Section D.3 in its entirety and insert the following in its place:

D.3.

Payment Methodology. The Contractor shall be compensated based on the Unit Rates in a
total amount not to exceed the Contract Maximum Liability established in Section D.1. The
Contractor shall be compensated based upon the following Unit Rates:

Biended Rate

Period Per Inmate Per Day
July 1, 2001 - December 9, 2001 $3.623
December 10, 2001 - December 31,2001 $3.657
January 1, 2002 - December 31, 2002 $3.664
January 1, 2003 — May 31, 2003 _ $3.782
June 1, 2003 - December 31, 2003 $3.574
January 1, 2004 - December 31, 2004 $3.681
January 1, 2005 — June 30, 2005 $4.420
July 1, 2005 — December 31, 2005 $4.690

H:\Fiscal-Contracts\10_18_2004 Beginning\Amendments in Process\CMSYCMS Amend 8.doc




RFS No. 329.00-001

The Contractor shall submit invoices for completed work, in form and substance acceptable
to the State with all of the necessary supporting documentation, prior to any payment.
Payment shall be based on the State’s daily (10:30 p.m.) count of inmate population. Each
month, the State shall provide information to the Contractor regarding inmate population.
The Contractor will use TDOC's information fo prepare its monthly invoice to the State.
Such invoices shalil, at a minimum, include the inmate population data, the rate charged,
and the total amount due the Contractor for the period invoiced. -

The State shall reimburse the Contractor for certain vaccines, medications, and equipment
in accordance with Sections A. 27.a., A.27.b and A.30 of this Contract. The Contractor
shall submit documentation, in form and substance acceptable to the State, prior to any’
reimbursement. '

Should this contract be terminated for convenience in accordance with Section E.3., the
State shall reimburse the Contractor a prorated amount of the cost of obtaining the
performance bond. Cost of the bond is $

4. Delete Section E.3 in its entirety and insert the following in its place:

E.3. Termination for Convenience. The Stale may ierminate this Contract without cause for any
reason. Said termination shall not be deemed a Breach of Contract by the State. The State
shall give the Contractor at least sixty (60) days written notice before the effective
termination date. ‘

E.3.a. The Contractor shall be entitled to receive compensation for satisfactory, authorized service
completed as of the termination date, but in no event shall the State be liable to the
Contractor for compensation for any service which has not been rendered.

E.3.b. Upon such termination, the Contractor shall have no right to any actual general, special,
incidental, consequential, or any other damages whatsoever of any description or amount.

The other terms and conditions of this Contract not amended hereby shall remain in full force and effect.

H:\Fiscal-Contracts\10_18_2004 Beginning\Amendments in Process\CMS\CMS Amend 8.doc




IN WITNESS WHEREOF:
CORRECTIONAL MEDICAL SERVICES, INC.:

RFS No. 329.00-001

Richard H. Miles, President Date
DEPARTMENT QF CORRECTION:

Quenton ]. White, Commissioner Date
APPROVED:

DEPARTMENT OF FINANCE AND ADM-INISTRATION:

M. D. Goetz, Jr., Commissioner Date
COMPTROLLER OF THE TREASURY:

John G. Morgan, Compiroller of the Treasury Date

H:\Fiscal-Contracts\10_18_2004 Beginning\Amendments in Process\CMS\CMS Amend 8.doc
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CONTRACT SUMMARY SHEET

RFS Number: 420.00-001 ‘Contract Number: | FA-02-14548.07
State Agency: | Department of Correction | Division: Admin.-Heaith Services
Contractor Contractor Identification Number
Carfectional Medical Services, Inc. | V- 434281212
¢
Service Description
Medical Services
—_Coniract Begin Date Contract End Date _
101 1 06/30/05
Allotment Code |  Cost Center Dbject Code N Fljnd Grant Grant Code Subgrant Code
329,01 44 084 11 [Jonstars |
: FY State Fundg Federal Funds Interd:ﬁ:g:mental Other Funding ,Gn:fjt;:‘g‘:l?:;‘::;?::;ﬂ
2002 26.183,556.00 o 26,183,556.00
2008 £7,608,876.00 OCR RELFASED. 27.,608,876.00
2004 - 28,961,728.00 e 28,961,720.00
2005 30,768,729.00 T o ' 30,768,729.00
TO ACCQOUNTS
Total: 113,522,850.00 ' 113,522,890.60
CFDA # Chetk the box ONLY if the answar Is YES:
State Fiscal Contas! Is the Contractora SUBSEGIPIENT? {per OMB A;‘i 33 | O
Natne: Garland Johnson . is the Contractor a VENDOR? (per OMB A-133) X
Address: | 3™ Floor, Bachel Jackson Bidg. e
Phone: | 741-1000 ext. 3003 Is the Fiscal Year Funding STRICTLY LIMITED?. (W
Procurl_r_:g Agency Budg/?t Officer Apprtwal_ Signature Is the contractof.on STARS? o
£ Is the Contractor's FORM W-8 ATTACHED? A
‘ dc@/’f ﬂ/ is the Contragtors Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

FEB

A g b

- 99005

BIRECTOR OF ACCOUNTS M i

Base Contract & | This Amendment { Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goetz, Jr., Commissioner of
Prior Amentments ONLY } Finance and Administration, do hereby certify that there is a balance in
5 R | 1 the appropriation from which this obligation is required to be paid that is
END DATE -» ?2’31’93’ ef" s -06f30’05 not otherwise encumbered to pay obligations previously incurred.
FY: 2002 26,183,566.00 |
- T o=
FY: 2003 27,608,876.00 f e B -
= G
FY: 2004 28,961,729.00 | 2.5 E M
FY: 2005 14,788,720.00 45,870,000.00 - o N
i —
FY: LS I <
oo TOMl o QT SEZHH 00 15,970,000.00 =3 o
o - .w.--u—'vm ——— - Ig cl'l?l m




RFS No. 329.00-001,

AMENDMENT SEVEN
TO CONTRACT FA-02-14548-00
BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES, INC,

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter referred to
as the State, and Correctional Medical Services, Inc., hereinafter referred to as the Contractor, is hereby
amended as follows:

1. Delete Section A.17 in its entirety and insert the following in its place:

A7,

Hospitalization. The Contractor is responsible for the coordination, provision, and cost of
inmate hospitalization. When a single hospitalization for a single inmate from the date and
time of admission through the date and time of discharge exceeds $25,000.00, the State will
assume the remaining costs of the single hospitalization exceeding $25,000.00. Cost sharing
shall be based on actual costs paid by the Contractor - not “charges.” The Contractor is
responsible for negotiating the lowest rate possible to benefit both the Contractor and the
State.

2. Delete Section A.17.d. in its entirety and renumber any subsequent sections as necessary.

3. Delete Sections A.18 through A.18.d in their entirety and insert the following in their place:

A.18,

A.18.a.

A.18.b.

Health Services Transgortatio.n and Inmate Security. It is the goal of TDOC to provide most

health service needs at the institution where the inmate is assigned and to minimize the
cost and use of transportation officers and State vehicles. The TDOC will work with the
Contractor as much as possible within security and program need provisions to locate
inmates with health service needs at institutions that can readily provide most on-site
services. The Contractor shall be responsible for the coordination, provision, and cost of all
emergency and non-emergency medical and dental health services transportation that is
not provided by the State's Central Transportation system in accordance with Policies
403.01 and 403.02. This includes all ground and air ambulance services. The Contractor
shall abide by the TDOC security policies regarding transportation and ensure that officer
escort js coordinated with the appropriate TDOC staff.

In the absence of an on-site medical professional to evaluate a given inmate’s condition,
the TDOC shift supervisor or officer in charge shall have the authority to transport the
inmate to community medical resources. The Contractor shall be responsible for the cost of
the transportation and the medical care provided consistent with the terms of this
agreement,

When institutional officers are used to transport inmate for off-site services, the number of
inmates that may be transported per trip will be at the discretion of the warden at each
institution.

4. Delete Section A.19 in its entirety and renumber any subsequent sections as necessary.

5. Delete Section C.1 in its entirety and insert the following in its place:

CADOCUME~1\bgrober\LOCALS~1\Temp\CMS Amend 7 revised 12-15-04.doc




___biotez

CONTRACT SUMMARY SHEET

RFS Number:

329.00-001

Contract Numbier: | FA-02-14548-06

State Age

ney: | Department of Correction

Division: Admin,-Health Services

Contracior

Contractor |dentification Number

Correction

al Madical Services, inc.

V-
L]¢

431281312

Service Description

Medical Sewvices

_ Contract Begin Date {ontract End Dafe
101 32/31/04
Alloiment Code | Cost Genter | Object Code “Fund Grant "Grant Code | Subgrant Code |
329.01 44 084 11 | CJensTaRs
interdeparimertal ‘ Total Contract Amount |
FY State Funds Federal Funds Funds Other funding (including ALL amendments) |
2002 25,183,556.00
2003 27.608,876.00
2004 28,961,729.00 28,961,729.00
2005 14,798,729.00 14,798,729.00
Totak ] 97 562,820.00 97 .552,820.00
CFDA# | N Check the box ONLY if the answer is YES:
State Fiscal Contact I the Contractor a SUBREGIPIENT? (per OMB A-133) | (1
Name: Catherine Posey is the Contractor a VENDOR? {per OMB A-133) [
Address: | 3" Floor, Rachel Jackson Bidg. -
Phone: 741-1000 ext. 3002 is the Fiscal Year Funding STRICTLY LIMITED? |
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS? I
. Is the Contractor's FORM W-8 ATTACHED? M
II/A%% _
is the Contractors Form W-9 Filed with Accounts?

COMPLETE Fo‘ﬁ ALL AMENDMENTS (only) Funding Certification
- Rase Contract & This Amendment { Pursuant 1o T.C.A., Section 8-6-118, 1, M. D. Goetz, Jr., Commissioner of
Prior Amendments ONLY Finance and Adminisiration, do hereby certify thal there is a balance in
S s [rere | e ek s ot s e

FY:,2002 26,183,556.00 o ﬁ e

FY: 2003 27,608,876.00 %

FY: 2004 14,404,284.00 14,557,445.00 &’g‘%

| FY: 2005 14,798,749.00 PROCES SE G
Total: 66,196,716.00 29,356,174.000 JAN - 7

| DIRECTOR OF ACCOUNTS |




RFS No. 329.00-001

AMENDMENT SIX
TO CONTRACT FA-02-14548-00
BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES, INC.

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter
referred to as the State, and Correctional Medical Services, Inc., hereinafter referred to as the
Contractor, is hereby amended as follows:

Insert the following as Section A.19 and renumber any subsequent sections as necessary;

A.19. Effective January 1, 2004, charges to the Contractor for off-site security (Section
A.17.d) and inmate transportation (Sections A.18,a and A.18.b) shall not exceed twenty-
eight thousand nine hundred dollars ($28,900.00) per month.

Delete Section C.1 in its entirety and insert the following in its place:

C.1 Contract Term. This Contract shall be effective for the period commencing on July 1,
2001, and ending on December 31, 2004. The State shall have no obligation for
services rendered by the Contractor which are not performed within the specified
period. '

3, Delete Section C.2 in its entirety and insert the following in its place:

C.2. Term Extension. The State reserves the right to extend this Contract for one additional
one-year period, provided that the State notifies the Contractor in writing of its intention
to do so at least one hundred twenty (120) days prior to the contract expiration date.
An extension of the term of this Contract will be effected through an amendment to the
Contract. If the extension of the Contract necessitates additional funding beyond that
which was induded in the original Contract, the increase in the State’s maximum lability
will also be effected through an amendment to the Contract and shall be based upon
rates provided for in the original contract and proposal.

4, Delete Section D.1 in its entirety and insert the following in its place:

D.1 Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed ninety-seven million five hundred fifty-two thousand eight hundred
ninety dollars ($97,552,890). The Service Rates in Section D.3 shall constitute the
entire compensation due the Contractor for the Service and all of the Contractor’s
obligations hereunder regardless of the difficulty, materials or equipment required. The
Service Rates include, but are not limited to, all applicable taxes, fees, overheads, and
all other direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the

C:\DOCUME~1\gmeier\LOCALS~1\Temp\Amend 6-11.doc




State requests work and the Contractor performs said work. In which case, the
Contractor shall be paid in accordance with the Service Rates detailed in Section D.3.
The State is under no obligation to request wark from the Contractor in any specific
dallar amounts or to request any work at all from the Contractor during any period of
this Contract. - '

5. Add the following as Section D.4 and renumber any subsequent sections as necessary:
D.4. Beginning January 15, 2004, the Contractor shall be compensated on a semi-monthiy

basis. The Contractor shall submit semi-monthly invoices for per-diem charges as of the
15" day and the last day of each month, based upon inmate population data provided
by the State. Monthly adjustments for reimbursements and deductions authorized
herein, shall be applied to the following month’s mid-month payment.

The ather terms and conditions of this Contract not amended hereby shall remain in full force and

effect.

IN WITNESS WHEREOF:

CORRECTIONAL MEDICAL SERVICES:

T et Pl oy o3

Richard H. Miles, President -44&/ Date

DEPARTMENT OF CORRECTION:

H"B/CB

I. White, Commissioner Date

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

ML 457 W DEC 19,

M. D. Goetz, Jr., Commissioner Date

| IiROL R OF THE TREASURY: '

i 4 é

| |8 22 -3
John G. Morgan, Comptro Ier of the Treasury Date

C:\DOCUME~1\gmeier\LOCALS~1\Temp\Amend 6-11.doc




G

CONTRACYT SUMMARY SHEET

[
i RES Nﬂh‘%‘bmﬂ | dze.0-001 - Contratt Numbie: | FADE14546-05
: ‘S’tﬂﬁé &ganag* ﬁﬁﬁﬂﬁﬁmmlﬁf finrtetion | ﬂﬂﬁaiér&: Adrrin: - Hagih Servides
T Conipstar Goniragior identifisation Rumber
ﬁﬁx’:‘mﬂﬁml Wedital Sepvices, e, R P
Qe
N Bervios vﬁ:smj:«tinn

- Medlosl Sanviges _
- Conirag: Begin Date | , Eoniracl End Date

10 REEIL " | | .
"Allotnent Code | Gosl Cemter | Object Code "Fard Grani__ | Granl Gode | Suhgrant Gods.

- At 0o4 it [_jensTaRs '

FY State Funds f Federal Funds interd:ﬁ 23:‘%“’“ Other Funding ( n::t)xt:i:\gi?flta::n:n%?:gts)
2002 26,183,556.00 26,183,556.00
2003 27.608,876.00 27,608,876.00
2004 14,404,284.00 4,404,284.00

Totak: 68,196,716.00 : - 68,196,716.00
CFDA # I | Check the box ONLY if the answer is YES:

' State Fisclal Contact |s the Contractor a SUBRECIPIENT? (per OMB A-1 33)
w.l—\mme: Catherine Posey Is the Contractor a VENDOR? (per OMB A-133)
Address: | 3™ Floor, Rachel Jackson Bldg. ot — :
Phone: 741-1000 ext. 3002 is the Fiscal Year Funding STRICTLY LIMITED?

Is the Contractor on STARS?

Procuring Agency Budget Officer Approval Signature

(%Sﬁc{ 5’/‘?/ 03

is the Contractor’'s FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts?

CEEEEE

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in

the appropriation from which this obligation is reguired to be paid that is
not otherwise encumbered to pay obligations previously incurred. ‘

A e bttt

Base Contract & | This Amendment
. Brior Amgndments ONLY
END DATE | 12/31/03 | 12131103
FY: 2002 1 2618355600 | |
FY: 2008 27.016,585.00 592,321.00
FY; 2004 - 13,891,507.00 | 512,777.00
Total: 67,091,618.00 1,105,098.00

APR -8 2003

DIREC‘I’OH OFACCOUI\




RFS No. 329.00-001

AMENDMENT FIVE
TO CONTRACT FA-02-14548-00
' BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES, INC.

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter
" referred to as the State, and Correctional Medical Services, Inc., hereinafter referred to as the
Contractor, is hereby amended as follows:

1. Delete Section A.17.e in its entirety and insert the following in its place:

A.l7.e Privately Managed Facilities. The Contractor shall assume respansibility for the
coordination, provision, and cost of inpatient hospitalization of inmates housed at three
(3) privately managed facilities after the cost of a single hospitalization for a single
inmate from the date and time of admission through the date and time of discharge
exceeds $4,000.00, subject to the stop-loss provision outlined in Section A.17. The
privately managed facilities are South Central Correctional Facility, Hardeman County
Correctional Facility, and Whiteville Correctional Facility.

2. Delete Section D.1 in its entirety and insert the following in its place:

D.1 Maximur Liability. In no event shall the maximum liability of the State under this
Contract exceed sixty-eight million one hundred ninety-six thousand seven hundred
sixteen dollars ($68,196,716.00). The Service Rates in Section D.3 shall constitute the
entire compensation due the Contractor for the Service and alf of the Contractor’s
obligations hereunder regardless of the difficulty, materials or equipment required.
The Service Rates include, but are not limited to, all applicable taxes, fees, overheads,
and all other direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitied to be pald the maximum liability for any period under
the Contract or any extensions of the Contract for work not requested by the State.
The maximum liability represents available funds for payment to the Contractor and
does not guarantee payment of any such funds to the Contractor under this Contract
unless the State requests work and the Contractor performs said work. In which case,
the Contractor shall be paid in accordance with the Service Rates detailed in Section
D.3. The State is under no obligation to request work from the Contractor in any
specific dollar amounts or to request any work at all from the Contractor during any
period of this Contract. -

3. Delete Section D.3 in its entirety and insert the following in its place:
D.3. Payment Methodology. The Contractor shall be compensated based on the Unit Rates

in a total amount not to exceed the Contract Maximurm Liability established in Section
D.1. The Contractor shall be compensated based upon the foliowing Unit Rates:

F:\Health RFP\Amend 5.doc




Blended Rate

Period Per Inmate Per Day
July 1, 2001 - December 9, 2001 $3.623
December 10, 2001 - December 31,2001 $3.657
January 1, 2002 - December 31, 2002 $£3.664
January 1, 2003 — May 31, 2003 $3.782
June 1, 2003 - December 31, 2003 $3.574
January 1, 2004 - December 31, 2004 $3.681*
January 1, 2005 - December 31, 2005 $3.808*

* = Contingent upbn contract extension by amendment

Beginning October 16, 2002 and continuing through May 31, 2003, the State will be
moving inmates into the Whiteville Correctionat Facility. During this transition period
only, the inmate population of Whiteville Correctional Facility shall be counted
separately and shall not be included in the system-wide count for compensation at the
Blended Rate Per Inmate Per Day. Compensation to the Contractor for services
provided to inmates confined to the Whiteville Correctional Facility during this period
shall be as follows:

‘ Whiteville
Period Per Inmate Per Day
October 16, 2002 — Decemnber 31, 2002 $0.6579
January 1, 2003 - May 31, 2003 $0.6819

The Contractor shall submit invoices for completed work, in form and substance
acceptable to the State with all of the necessary supporting documentation, prior to
any payment. Payment shall be based on the State’s daily (10:30 p.m.) count of
inmate population. Each month, the State shall provide information to the Contractor
regarding inmate population. The Contractor will use TDOC' information to prepare
its monthly invoice to the State. Such invoices shall, at a minimum, include the
inmate population data, the rate charged, and the total amount due the Contractor for
the period invoiced. '

The State shall reimburse the Contractor for certain vaccines, medications, and
equipment in accordance with Sections A, 27.a., A.27.b and A.30 of this Contract.
The Contractor shall submit documentation, in form and substance acceptable to the
State, pricr to any reimbursement.

" The other terms and conditions of this Contract not amended hereby shall remain in full force and
effect.

F:\Health RFP\AmMend 5.doc 2




IN WITNESS WHEREOF:

CORRECTIONAL MEDICAL SERVICES:

S cbewo! el 2-2/-03

Richard H. Miles, Presiderit ' Date
DEPARTMENT OF CORRECTION:

uento 1. White, Commissioner Date
APPROVED.

DEPARTMENT OF FINANCE AND ADMINISTRATION:

ML) A, 1Pw o 26 20

M. D. Goetz, Jt., Commissioner Date

COMPTR LLER OF THE TREASURY:

John G. Morgan, Comptroller tf the Treasury
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D10102

RFS Number; | 829.00-001

CONTRACT SUMMARY SHEET

Contract Number; | FA-02-14548-04

State Agenay: | Corraction

Division: Administration — Health Services

Contractor

Contractor [dentification Number

Corectional Medical Services, Inc.

bJ V- 431281812

[]cC

Servica Description

Medical Services

_ Contract Begin Date Contract End Date
7101
- Allatment Code Cost Center Qbject Code Fund _] Grant Grani Code Subgrant Code
320,01 44 o84 S R Y | Clonstans |
Y State Funds Federal Funds ‘"‘“"’;ﬂ‘:ﬁ:‘e"t" Other Funding ﬂn:ﬁ]‘;:}gff{a:;‘;g‘r’;’;:m
2002 26,183,556.00 26,183,556.00
2003 27,016,555.00 27,018,555.00
2004 13,891,607.00 13,891,607.00
Total: 67,091,618.00 67,081,618,00
CFDA # Check the box ONLY if the answer is YES:
. State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Catherine Posey Is the Contractor a VENDOR? (per OMB A-133) X
Address: | 3rd Fl., Rachel Jackson Bldg.
Phone: 741-1000 ext. 3002 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS? o X

sy 3f7fes

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractors Form W-9 Filed with Accounts? | X

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & | This Amendment
Prior Amendments ONLY

END DATE - | 12/31/2003

Pursuant to T.C.A., Section 8-6-113, 1, C. Warren Neel, Commissioner of
Finance and Administration, do hereby certify that there Is a balance in
the appropriation from which this abligation is required to be paid that is
not otherwise encumbered to pay obligations previously incurred.

FY: 2002 26,183,5586.00
Fy: 2003 27,016,555.00
FY: 2004 13,891,507.00
Py
FY:

Total: 67,091,618.00

PROCES v
\ APR -8 2003

1
. DIRECTOR OF ACCOUNTS




RFS No. 329.00-001

AMENDMENT FOUR
TO CONTRACT FA-02-14548-00

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter
referred to as the State, and Correctional Medical Services, Inc., hereinafter referred to as the
Contractor, is hereby amended as follows:

1. Delete Section A.30 in its entirety and insert the following in its place:

A.30. Capital Equipment. A single piece of equipment that costs $1000 or more is
considered capital equipment. If the Contractor deems a need for a capital
equipment purchase, the Contractor will send a written request and justification to
the TDOC Central Office, Health Services Section. Upon approval, in writing, by the
State, the Contractor shall purchase the equipment, and the State shall reimburse
the Contractor. The State shall retain ownership of all capital equipment purchased
in accordance with this section. ‘

2. Add the following as Section B.8 and renumber any subsequent sections as necessary:
B.8. Equipment Maintenance. The Contractor shall be responsible for preventive

maintenance, servicing, and repair of all State-owned equipment used in health
services at the facilities listed in Sections A.1.a through A.1.d.

The other terms and conditions of this Contract not amended hereby shall remain in full force
and effect.

IN WITNESS WHEREOF:

CORRECTIONAL MEDICAL SERVICES:

7% el Jeed 2-2/-03

Richard H. Miles, President Date

DEPARTMENT OF CORRECTION:

Q@I}White, Comthissioner Date

1901S11\VOL1\BIYUSERS\BI01418\Health RFP\Amend 4.doc
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APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

AR 26
). Mt [, [P0 ‘
M. D. Goetz, Jr./Commissioner _ Date
COMPTR Jj OF THE TREASURY:
H2fo3
John G. Morgan, cOmptroHer of‘twe Treasury Date
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RES 329100001

AMENDMENT THREE
TO CONTRACT FA-62*14§48~U9

This tr:mi:mc:l, by.and between the State of Tennessee, Daparimeﬁt a‘F CGJTEEHDN, rierainafter

referred o as the: State, ‘and Correctional Meidica) Services, Inr: hereinafter referrad’to asthe

Cﬁnm*aclmr is fiereby amended as ﬁ‘:ﬂtsws

1 E':elete Se*:tmn A 27‘ 1, Tn 113 gntirety and insart tha mllﬂwlng in ?15 pl ace

A7 The‘c::antraz:tw shall provide & pharmamst that shall tonduct mnnthly ans;:semcms '

at DSNF and. quarterly inspections at-each Uf the other Institutions included In
this Contract,

_ The other terms arit conditions of this Cant:ract nnt amenéed hereby stall remaln in full force.

ane effect,

IN WITRESS WHEREOF: -
B “mnnzmwrmt MﬁDICAL se:mcm 'mc, o

uig s, zohz

Date

APPROVED:

QEPARTMENT OF FINANCE AND ADMINISTRATION:

';fE-L Warren Neel, Ph.D,, Commissioner

e WWV&@/MT auwizﬂﬂ?:

6

0] 'THETRTA‘SURY‘ |
T B e, _ / / _. '
kel be
Juhn Cwiq Margan, {:omptmlaerqftfaaﬂmasuw _ Da*be

 RYHesth RFPAmend 3.doc
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CONTRACT SUMMARY SHEET

RES Number: | 329.00-001 Contract Number: | FA-02-14548-02
State Agency: | Department of Comection { piviston: Administrafion — Heaith Services
Contractor Contractor [dentification Number

Comectional Medical Services, Inc.

D v-
[]c-

431281312

Service Description

Medical Services

Contract Begin Date Contract End Date
7101 12’31103
Allotment Code | Cost Center Object Code Fund Grant Grant Code Subgrant Code
329.01 44 084 11 ' [[Jonsrars o
FY State Funds federsl Funds intetd;l;::rdt:enta! Other Funding {inazﬁkgﬁ?::nmﬁj::is)
2002 ~26.:l$3.556.00 £6,183,556,00
2003 27,016,555.00 27.016,555.00
2004 13,891,507.00 13,891,507.00
Total: ; 67,091,618.00 67,091,618.00
CFDA# Check the box ONLY if the answer is YES:
State Fiscal Contact Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Narve: Catherine Posey {s the Contractor a VENDOR? {per OMB A-133) . . '
Address: | 3" Floor, Rachel Jackson Bldg. .
Phone: 72411000 ext. 3010 Is the Fiscal Year Funding STRICTLY LIMITED?

?rocuring Agency Budget Officer Approvat Signature

Is the Contméior on STARS?

A A, 33loa

Is the Contractor’s FORM W.-9 ATTACHED?

NEIEEREE

1s the Contractors Form W-8 Filed with Accounts?

COMPLETE FOR ALL AMENOMENTS {oaly}

Funding Certification

Base Contract & This Amendment | Pursuant to T.C.A., Section 9-6-113, |, C. Warren Neel, Commissioner of
) Prior Amendments ONLY Finance and Administration, do hereby certify that there is a balance in
END DATE > | 12/31/03 12131103 e cmbores 1 by obsaations peoosly inoumed.
FY: 2002 26,061,171.00 122,385.00 .
FY: 2003 26,780,811.00 | 225,744.00 g ~ry
FY: 2004 13,798,635.00 92,871.00 = a
£y N
FY: e R
- e g{)sa,asq,ssﬂ.eo 441,000.00 » B
i1 200
—e ]

TOF ACCoITNTe




RFS No. 329.00-001

AMENDMENT TWO
TO CONTRACT FA~02-14548-00
BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES, INC.

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter
referred to as the State, and Correctional Medical Services, Inc., hereinafter referred to as the
Contractor, is hereby amended as foilows:

1. Add the following as Section B.1.h and renumber any subsequent sections as necessary:

B.1.h,

Psychiatric Unit. Beginning December 10, 2001, the contractor shall provide twenty-
four hour per day, seven day per week licensed practical nurse (LPN) coverage for the
thirty-two (32) bed inpatient psychiatric unit at Tennessee Prison for Women.

2. Delete Section D.1 in its entirety and insert the following in its place:

D.1.

Maximum _Liability. In no event shall the maximum fiability of the State under this
Contract exceed sixty-seven million ninety-one thousand six hundred eighteen doliars
($67,091,618.00). The Service Rates in Section D.3 shali constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations
hereunder regardless of the difficulty, materials or equipment required. The Service
Rates include, bat are not limited to, all applicable taxes, fees, overheads, and all
other direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under -~
the Contract or any extensions of the Contract for work not requested by the State.
The maximum lability represents available funds for payment to the Contractor and
does not guarantee payment of any such funds to the Contractor under this Contract
unless the State requests work and the Contractor performs said work. In which case,
the Contractor shall be paid in accordance with the Service Rates detailed in Section
D.3. The State is under no obligation to request work from the Contractor in any
spedific dolfar amounts or to request any work at alt from the Contractor during any
period of this Contract.

3. Delete Section D.3 in its entirety and insert the following in its place:

D.3.

Payment Methodology. The Contractor shall be compensated based on the Unit Rates
in a total amount not to exceed the Contract Maximum Liability established in Section
D.1. The Contractor shall be compensated based upon the following Unit Rates:

Blended Rate
Period Per Inmate Per Day
July 1, 2001 - December 9, 2001 i $3.623
December 10, 2001 - December 31,2001 $3.657

F:\Health RFP\Amend 1.d¢




January 1, 2002 - December 31, 2002 $3.664

January 1, 2003 - December 31,2003 $3.782
January 1, 2004 - December 31, 2004 $3.923*
January 1, 2005 - December 31, 2005 $4.059*

* = Contingent upon contract extension by amendment

The Contractor shall submit invoices for completed work, in form and substance
acceptable to the State with all of the necessary supporting documentation, prior to
any payment. Payment shall be based on the State’s daily (10:30 p.m.) count of
inmate population. Each month, the State shall provide information to the Contractor
regarding inmate population. The Contractor will use TDOC's information to prepare
its monthly invoice to the State. Such invoices shall, at a minimum, include the
inmate population data, the rate charged, and the total amount due the Contractor for
the period mvomed

The State shall relmburse the Contractor for certain vaccines, medications, and
equipment in accordance with Sections A. 27.a., A.27.b and A.30 of this Contract.
The Contractor shall submit documentation, in fon'n and substance acceptable to the
State, prior to any reimbursement. .

4. Delete the "Staffing Plan Format" for Tennessee Prison for Women from the Contractor's
Proposal and replace it with the attached “Staffing Plan Format (Amended 12/10/01)" for
Tennessee Prison for Women.

5. Delete the "Staffing Plan Format" for Lois M. Deberry Special Needs Fadility from the
Contractor's Proposal and replace it with the attached "Staffing Plan Format™ for Lois M.
Deberry Special Needs Fadility. .

The other terms and conditions of this Contract not amended hereby shall remain in full force and
effect..

F:\Heaith RFP\Amend 1.doc
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IN WITNESS WHEREOF:

CORRECTIONAL MEDICAL SERVICES:

1765/ 7/%’ L

Richard H. Miles, President Date Wb qkw\

DEPARTMENT OF CORRECTION:

MW )/}W s —

Dénal Campbell, Comptfssmner Date
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

(. asten Nl g J&Xé’&

C. Warren Neel, PhD, Conimjssioner Date *

COMPTROLLER OF THE TREASURY:

N A W o Y20t

Johp6. Morgan, Comptrollef df te Treasury /pate
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ATTACHMENT 9.13
STAFFING PLAN FORMAT (Amended 12/10/01)
| REP No. 329.00-001

2. Tennessee Prison for Women (TPW)

Proposer must include all necessary FTE's {o provide on-site nursing care, primary care
physician services (including PA-C/FNP), OB/Gyn, dentistry, clerical/medical records
support, and ancillary health professionals and at least 24 hour, seven day per week RN
coverage. 7

Days
Medical Director
E OB/GYN

Health Services Administrator
¥ Director of Nursing 1.00 40

) Optometrist **

Physicians Asst. / Nurse Practitioner 1.00 40 I
H Secretary 1.00 40 :

Appt. Clerk / Med. Asst. 1.00 40 '
Medical Records Clerk 1.00 . 40 :
Dental Assistant 0.50 20 i
RN Charge _ 1.00 40 ;
RN 1.00 40 :
LPN , 4.40 176 !

Evenings
RN
LPN

Nights
RN
LPN _ . 2.80 - 112

T TR Fessesssoer st

o TOTAL  23.80 952 i

FTE means fuli-time equivalent working 40 hours per week. Adeguate relief time
has been buit info our staffing plan to ensure coverage during sick days,
holidays and vacations. '

Monthly as needed




ATTACHMENT 9.13
STAFFING PLAN FORMAT
RFP No. 329.00-001

12. Lois M. DeBerry Special Needs Facility (DSNF)

Proposer must include all necessary FTE's to provide on-site primary care (not specialty
care) physician services and dental services at DSNF. -

: 40

- 1.00
2.00
1.00

Clinic RN 1.00

Dental Hygienist ) 1.00

Optometrist **

i TOTAL __ 6.00 ~ 240

FTE means full-time equivalent working 40 hours per week. Adequate relief time
has been built into our staffing ptan to ensure coverage during sick days,
holidays and vacations. :

Monthly as needed
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TONTRACT SUMMARY SHEET

TOR OF ACCOI'NT®

RFS Number: ] 329.00-001 Contract Number: | FA-02-14548-01
State Agency: | Correction _| Division: Health Services
Confractor Contractor ldentification Number
. " YRR
Correctional Medical Services, Inc. V 431261312
[]¢-
Service Description
Medical Services
Contract Begin Date Contract End Date
7/1j01 12/31/03
[Allotment Code | Cost Center | Object Gode Fund | Grant Grant Code | Subgrant Code
329.04 3 44- 084 11 [ Jonsvars
‘ interdepartmental - . Totai Contract Amount
FY State Funds Federal Funds Funds Other Funding (including ALL amendments)
2002 26,061,171.00 26,061,171.00
2003 26,790,811.00 26,790,811.00
2004 13,798,635.00 13,798,635.00
Totai: £6,650,618.00 66,650,618.00
CFDA# Check the box ONLY if the answer is YES:
State Fiscal Contact is the Contracior a SUBRECGIPIENT? {per OMB A-133)
Name: Cathetine Pasey 1s the Contractor a VENBOR? (per OMB A-133) X
Address: | 3rd Fl,, Rachel Jackson Bldg. e
Phone: 7411000 ext. 3002 ‘ Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature is the Contractor on STARS? X
. } ( {s the Contractor's FORM W-9 ATTACHED?
ﬁ N{ _
g‘?f 2 . Is the Contractors Form W-8 Filed with Accounts? X
COMPLETE FGOR ALL AMENDMENTS (only} Funding Certification
Base Contract & This Amendment | Pursuant to T.C.A., Section 9-6-113, 1, C. Wamren Neel, Commissioner of
Prior Amendments ONLY Finance and Adminisration, do hereby certify that there is a balance in
! ) ‘ the appropriation from which this ¢bligation is required to be paid that is
END DATE -3 | 12/3172003 not otherwise encumbered to pay obligations previously incurred.
FY: 2002 26,061,171.00 OCRR ELEASE
FY: 2003 26,790,811.00 D
FY: 2004 13,798,635.00 WAR 18 2002 z S 4
. - . &?ﬁ T
P TO ACCOUNTS oo
FY: _‘ 3 T8 ¥a YaYad'a Yol n .
Totpiei 1 s ias0 0,00
MAR 2 52002 >




RIS No. 329.00-001

AMENDMENT ONE
TO CONTRACT FA-02-14548-00

BETWEEN THE
STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND
CORRECTIONAL MEDICAL SERVICES INC.

This Contract, by and between the State of Tennessee, Department of Correction, heréinaf‘ter
referred to as the State, and Correctional Medical Services, Inc., hereinafter referred to as the
Contractor, is hereby amended as follows:

1. Add the following as Section F.25 and renumber any subsequent sections as necessary:

F.25. Employing or subcontracting with non-managerial health professionals and clerical
workers that are State employees shall not constitute a violation of the "Conflicts
of Interest” provision {Section E.6) hereof by the Contractor. A State employee
shall not perform work under this Contract at the same institution at which he or
she is employed by the State. A State employee shall only be allowed to work for
the Contractor on days they are not scheduled to work at their State job. Such
employment shall comply with TDOC Policy #302.14, "Additional Employment.”

The other terms and conditions of this Contract not amended hereby shall remain in full force
and effect.

IN WITNESS WHEREOF:

CORRECTIONAL MEDICAL SERVICES:

ﬁ/ﬁwﬁ( W L

Richard H. Miles, President T A Date
Tk~
DEPARTMENT OF CORRECTION:
M/ W %
Donal Campbell, Coimissioner Date

F:\Health RFP\Amend 1.doc




APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION:

e Weirte v it 8//44?&

C. Warren Neel, PhD, Ceémmissioner Date
ROLLZ)F THE TREASURY:
_;{ 1S / 22
John G, Morgan, Comptrollf:r of the Treasury Date
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B CONTRACT SUNMARY SHEET
P Neirbier LA — . State | Dopmimentof Comection , %
Gonleact Number ; ﬁ%—gzﬁjéfg’yfﬁd & 5!5%“@3‘ .. .. ’ s f?b"“fm;&ﬁ“@'
RFS Number 329.00-001 | miviston Mmrn{ggmaéfs@jﬁ -'
| ' Contractor T Venidor |0 Nurgher
Garrgciional Medios Services, Ine: B Ve  astintaly
' ‘ 4312813
L ‘Servigs Desciiption
Medical Servoes .
" Coniréct Begin Date.  Contract End Date
. 0T , AE0S
Allgtmient Code |~ CostCenter | ObjectGode . |~ Fund "~ | . Grant © | "Grant Gode | Subgrant Cede.
o amoy 31 084, 11 | [ onstars
e ] s e | Inisrdepartmental 1 G Total Contract Amount
FY _Statg_lf-“un 6 Frderal Funds - Brinds (OerFunding |0 uding ALL amendments)
2an2. _$26,061,171.00 ' $26,061,171.00
2003, - UB;790,811.00 26,790,811.00
2004 1BYSBG3BO0 L L 13,798,635.00
{ Total $66,650,618.00 T $66,650,618.00
' D Fiscal Year Funding Is Strictly Limited CFDA Number |
| | Contractoris on STARS State Fiscal Contact
Current Form W-2 On File With Accounts Name Catherine Posey
OR : Address 3™ Floor, Rachel Jackson Building
D Form W-2 Attached Phone 741-1000 ext. 3002
| Service Provider Registered with F&A Procuring Agency Budget Officer Approyal Signature
] |Contractorisa SUBRECIPIENT " @ﬂ
(as defined by OMB Circular A-133) &%/
COMPLETE FOR ALL AMENDMENTS {only} , Funding Certification
Base Contract & | This Amendment J Pursuant to T.C.A., Section 8-6-113, |, C.Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Administration, do hereby certify that there is a balance in
‘ ‘ ] the appropriation from which this obligation is required to be paid that is
Contract End Date | ] not otherwise encumbered to pay obligations previously incurred.
FY
FY
EY _
FY OCR Use Only
FY
Total ';13';??‘
wihls

OR OF ACCOVNT®

e ———————

it SERVICES

TS




[ CONTRACT SUMMARY SHEET
; — . State Department of Carrection ' )

Contract Number o /%,, 42~ /%—' y ?_/j ‘9_ Agency

RES Number 329 00001 Administration- Health Services

T iContracion e R s
Corectional Medical Services, Inc. Xl V— |
431281312
] c—
_,w Service Description
Medical Semvices T
Contract Begin Date Contract End Date
07/01/01 12/31/03
Altotment Code | . CastCenter | - Object Code . Fund _uGrant . | tGrantCode’ ] Subgrant Code
084 11 {j on STARS "
R TR e s g \par al ] : tal Contract Amount v
) -+ Federal Funds Ot e Fuhdi
] qn ed F ” : ¥ : h r ng el {including ALL amendrients)
2002 $26,061,171.00 $26,061,171.00
2003 26,790,811.00 | 26,790,811.00
2004 13,798,635.00 | 13,798,635.00
Total $66,650,618.00 $56,550,518.00 |
Fiscal Year Funding is Strictly Limited .. - Qﬁﬁ}\ Number
! Contractbr is ofi STARS ' -  State Fiscal Contact . -
Carrent Form w.g On File With Accounts Narﬁg Catherine Posey
OR Address | 3™ Floor, Rachel Jackson Building
Form W.3 Attached Phone 741-1000 ext. 3002

service Provider Registered with F&A

Procuring Agency Budget Officer Approval Signature

fDﬁBE%D

Contractoris a $HBRECIPIENT
{as def'ned by OMB Cimular A-1 33}

m

compwﬂs FOR ALL AMENDMENTS {onty)"‘ )

chose

Fuﬂdmg ﬁerﬂi‘“ aatmn

Base Contract & This Amendment’ ] Pursuant to T.C.A., Section 9-6-113, [, CWarren Neel, Commissioner of |
Prior Amendments ONLY - ] Finance and Administration, do hereby cerlify that there is a balance in
‘ - the appropriation from which this obligation is required {o be paid that is
Contract End Date. e e l not otherwise encumbered to pay obligations previously incurred.
v Py |
FY i i
;:Y | ‘ﬁ_ — ;‘; L5 A
Ky | OCR Use Only
- P ————— T e i
FY mn::.}vu ad el ACCOLL LS ‘ SED
TO l e mcis st o o s \ 1

WMENT SERVILES

MANACGE




